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USING UNFADING BLACK INE—MAEXKE A PERMANENT RECORD

[

WRITE PLAIN

™

THE DIVISION OF HEALTH OF MISSOURI

'32895.

whOCT 1 1953 STANDARD CERTIFICATE OF DEATH " Stote File No..
.‘
'BIRTH NO. REG. DIST. NO. ﬂ_B__ PRIMARY REG. DIiST. N01003 Registrar's No. 8652
I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers d d lived. 1If L idenos before
a. COUNTY 8. STATE . b. COUNTY sdmimlon}.
Missannrd -
b. ClTY {1 cutnide corpurnle limits, writa RURAL and give ¢. LENGTH OF || - c. CITY (If outside corporata Lixits, write RURAL acd give townahip)
towrabipl| STAY (Lo this place) OR
TOWN St. lTouls TOWN o T.onis X //
d. FULL NAME oF (If mot in hoapétal o7 Instlsution, cive atreet . addross or Loetlon) d. STREET (It rural, gve location)
HOSPITAL ADDRESS
INSTITONON Homar Philll pa Hospital // 4233 W__pldine
“3. NAME OF First, b. (Middle} ¢. (Last
DIAME OF 8. (First) e (Last) ‘ 4 DATE  (Month) (Day) (Yew)
( Type or Print) Buprk Dupraa TH 9 - 13 - 5§52
, 5. SEX 4" | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (in years| WO | TEAR | & u s
WIDOWED, DIVORCED (8pecify) Inst bizthday) |Months l Days | Hours | Min,
Mala H Inknown Bt AR '
i0a. USUAL OCCUPATION (Givedtadof work | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i4y 4as Stute ar Foreirn Counter) 12_CITIZEN OF WHAT
i M1 None Louigiapa 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n : Iinknown S
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, zive war or dates of service) NO. s
No Erad Thinras. . 4366 Onalk jAve
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAL" m
| Enter only cnecansoper | I, DISEASE OR CONDITION _ NSET
ige for (a), (by, end (@ | DIRECTLY LEADING TO DEATH* (5) /77_.(,; M_a&.‘_z MM_/
ANTECEDENT CAUSES
*Trir doer not mean W
the mode of dying, ruch | Morbid condtons, if any, gising DUE TO (5) @‘""”q <aZew o y’aa.x.éad_z.
o beartfuliure,asthenta, | Fise 1o the abose e:'v:aw} sating . . / . ’49
efc. It means the dia- W e >y
ease, injury, or complics- QUE T (0)_ . a{
tion tohleh caused denth. | 11. OTHER SIGNIFICANT CONDITIONS -~ - &
" Conditions contributing to the death but not . .
, related fo the diseand or condition cauting death. P
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ' S ¥ ) Au'l[?ﬂ
. TION
21a. ACCIDENT {Boecity) 210, PLAGE OF INJURY (s.g..1n orsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offioe bldg..ete) [ . '
HOMICIDE ] : )
2id. ngE (Mouth) (D) (Year) (How | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
wilier " "a | mmErO) S8/0

21 hereby u'rw'y that I auemkd the deceased from

to , 18 ‘

_-ative oy and that death occurred at

, ; that T last sow the deceas
&‘ﬁ m., from the causes c;u:l-ql the date stated above. ;

24a, BURIAL, CREMA-
TlON.RiHOVALMZ

Yo, S1 E or title) | 23b. ADDRESS ‘ Izac DATE ${GNER
s
- Q,Zoﬂf(/ P@L-:/Z o (s §
24b. DATE g . NAME OF CEHETERY OR CREMATORY. _ZM.‘I.QEATION {O1ty, town, or county) |, (Bipte)
) 9/16/5 atary St.Louis, Mo,
REG, SIGNATAIRE 25 FUNERAL DIRECTOR'S B1GMATURE avoress |

DATE REC'D BY LOCAL

8

SEP 1 5 1955

+

on Reverse Side)




I

e =

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalwmer Mo,

working under my persona! supervision.

Student ..... P T T T T asssetrasnwaas
Studcnt Enbalner

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, "fact should be so. stated above.




